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LEARNING OBJECTIVES

• IDENTIFY BARRIERS TO IMPLEMENTATION OF OPIOID USE DISORDER AND MEDICATION-ASSISTED

TREATMENT IN THE CRIMINAL JUSTICE SYSTEM AND PROCESSES FOR ENGAGEMENT WITH

CORRECTIONAL FACILITIES, LAW ENFORCEMENT, AND STAFF

• DISCUSS SPECIFIC MEDICATIONS USED IN THE TREATMENT OF OPIOID USE DISORDERS, 

INCLUDING MECHANISM OF ACTION, SIDE EFFECTS, DOSING, AND BARRIERS TO TREATMENT

THAT MAY IMPACT CHOICE OF MEDICATION FOR AN INDIVIDUAL

• DESCRIBE TRANSITIONS OF CARE FOR OPIOID USE DISORDER TREATMENT WHEN AN INDIVIDUAL

IS RELEASED TO AN OUTPATIENT CARE SETTING



MEDICATION-ASSISTED TREATMENT (MAT) FOR 

OPIOID USE DISORDER (OUD)

• ORAL MEDICATIONS

• METHADONE – OPIOID AGONIST

• BUPRENORPHINE – OPIOID PARTIAL AGONIST

• NALTREXONE – OPIOID ANTAGONIST

• LONG-ACTING INJECTABLE MEDICATIONS

• BUPRENORPHINE SUBCUTANEOUS

• NALTREXONE INTRAMUSCULAR

• RESCUE MEDICATIONS

• NALOXONE INTRANASAL AND INTRAMUSCULAR (EMERGENCY PUBLIC USE)

• NALOXONE INTRAVENOUS AND SUBCUTANEOUS (EMS)

• OPIOID WITHDRAWAL

• LOFEXIDINE TABLETS

• CLONIDINE TABLETS



METHADONE

• AVAILABLE IN ORAL DOSAGE FORMS IN OPIOID TREATMENT PROGRAMS

• ILLEGAL TO PRESCRIBE FOR OUD OUTSIDE OF LICENSED TREATMENT PROGRAMS

• TABLET AND LIQUID FORMULATIONS

• DAILY OBSERVED DOSING WITH OPPORTUNITY TO EARN “TAKE-HOME” BOTTLES

• IS AN OPIOID; SIDE EFFECTS INCLUDE SEDATION, RESPIRATORY DEPRESSION, 
CARDIAC ARRHYTHMIAS

• DRUG INTERACTIONS ARE POSSIBLE AND SHOULD BE MONITORED

• SOME ANTIDEPRESSANTS AND ANTIBIOTICS

• LONG HALF-LIFE WHICH MAKES IT ATTRACTIVE FOR ONCE-DAILY DOSING

• MAY NOT BE FOUND IN USUAL URINE DRUG SCREENING TESTS – SYNTHETIC

• TO BE ELIGIBLE FOR AN OPIOID TREATMENT PROGRAM, ADOLESCENTS MUST
HAVE TWO DOCUMENTED UNSUCCESSFUL ATTEMPTS AT DETOXIFICATION WITHIN
A 12 MONTH PERIOD; MUST HAVE PARENT/GUARDIAN WRITTEN CONSENT



BUPRENORPHINE

• AVAILABLE IN SUBLINGUAL/TRANSMUCOSAL DOSAGE FORMS FOR OFFICE-BASED

PRESCRIPTION IF THE PRESCRIBER IS DATA-WAIVERED

• ONLY SUBLINGUAL DOSAGE FORMS DUE TO A LACK OF ABSORPTION OF BUPRENORPHINE IN

THE STOMACH

• PARTIAL AGONIST WITH A DECREASED RISK OF RESPIRATORY DEPRESSION

• ONCE-DAILY DOSING (USUALLY, FREQUENCY MAY BE INCREASED IN PREGNANCY DUE TO

FASTER METABOLISM)

• INJECTABLE SUBCUTANEOUS DOSAGE LONG-ACTING DOSAGE FORM – PATIENT MUST TAKE 7 

DAYS OF SUBLINGUAL BUPRENORPHINE FIRST

• FDA-APPROVED FOR AGES 16 AND OLDER



NALTREXONE 

• OPIOID ANTAGONIST – BLOCKS OPIOID RECEPTORS – CALLED THE “ABSTINENCE DRUG”

• ORAL DOSAGE FORM IN AVAILABLE, BUT NOT RECOMMENDED FOR LONG-TERM USE DUE TO

RISK OF NON-ADHERENCE

• LONG-ACTING INJECTABLE DOSAGE FORM

• MUST BE FREE OF OPIOIDS FOR AT LEAST 7 – 10 DAYS TO AVOID WITHDRAWAL

• RISK OF OVERDOSE IF PATIENT DOES NOT RETURN FOR INJECTIONS BECAUSE OF DECREASED OPIOID

TOLERANCE

• PATIENTS MUST BE AWARE OF DECREASED OR LACK OF EFFECTIVENESS OF PAIN MANAGEMENT

• LIVER FUNCTION TESTS SHOULD BE MONITORED ROUTINELY; USUALLY WELL-TOLERATED

• PATIENTS MUST BE READY FOR “ABSTINENCE” TREATMENT



National Council for Behavioral Health, Medication-Assisted Treatment for Opioid Use Disorders in Jails and Prisons, Jan 2020



REGULATORY REQUIREMENTS TO DISPENSE EACH 

MEDICATION IN CORRECTIONS

• NALTREXONE – NOT A CONTROLLED SUBSTANCE, CAN BE ADMINISTERED IN A CORRECTIONS

SETTING PURSUANT TO A PHYSICIAN’S ORDER AND AVAILABILITY OF THE DRUG FROM THE

MEDICAL CONTRACT/PHARMACY

• BUPRENORPHINE – CAN BE ADMINISTERED IN A CORRECTIONS SETTING IF PRESCRIBED BY A

WAIVERED PRESCRIBER (PHYSICIAN, NURSE PRACTITIONER, PHYSICIAN ASSISTANT), MUST BE

APPROPRIATELY STORED BY NURSING/MEDICAL CONTRACT

• METHADONE – CAN ONLY BE STORED/DISPENSED IN THE CORRECTIONS SETTING IF THE

JAIL/PRISON IS AN ACCREDITED, FEDERALLY CERTIFIED OPIOID TREATMENT PROGRAM (OTP) 

(MODEL 5)

• ON-SITE METHADONE ADMINISTRATION CAN BE PROVIDED BY AN EXTERNAL PROVIDER (MODEL 2)

National Council for Behavioral Health, Medication-Assisted Treatment for Opioid Use Disorder in Jails and Prisons, Jan 2020



WHERE SHOULD SERVICES BE DELIVERED?

• MODELS 2, 3, 4, 5

• CENTRALIZED LOCATION

• CONSIDER SECURITY, RISK OF MEDICATION DIVERSION, PATIENT CONFIDENTIALITY, LOGISTICS

• CLINICAL STAFF TO ADMINISTER MEDICATIONS DIRECTLY

• SPACE FOR BOTH CLINICAL AND SECURITY STAFF

• CAMERAS

• SPACE FOR PATIENTS TO WAIT AND BE OBSERVED FOR UP TO 20 MINUTES (BUPRENORPHINE

TAKES TIME TO DISSOLVE IN THE MOUTH)

• IF CERTIFIED AS AN OTP, FEDERAL REGULATIONS REQUIRE CONFIDENTIALITY OF SUD 

TREATMENT RECORDS, MUST HAVE A SEPARATE MEDICATION LINE

National Council for Behavioral Health, Medication-Assisted Treatment for Opioid Use Disorders in Jails and Prisons, Jan 2020



LOGISTICS IN A CENTRAL LOCATION

• CENTRAL LOCATION IS PREFERRED

• IF USING THE HOUSING AREAS, PLAN FOR SAFE TRANSPORTATION OF MEDICATIONS AND PATIENT

RECORDS

• COHORTING PEOPLE TAKING MAT INTO ONE HOUSING UNIT DOES NOT ALLOW FOR PATIENT

CONFIDENTIALITY

• WILL NEED COMPUTER(S) FOR ELECTRONIC MEDICAL RECORD AND PHARMACY RECORDS

• BOTH METHADONE AND BUPRENORPHINE CAN BE GIVEN ONCE DAILY

• CONSIDER DAILY MORNING DOSING WITH TIME BUILT IN FOR OBSERVING EACH PATIENT AFTER

DOSING

• MAY NEED ADDITIONAL STAFF TIME FOR SEVEN DAYS/WEEK DOSING

• TELEPSYCHIATRY MAY BE USED FOR PRESCRIBING AND DOSE CHANGES; REQUIRES ADHERENCE

TO STATE AND FEDERAL REGULATIONS

https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies#

https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies


MEDICATION STORAGE

• MODELS 4 & 5 – IN-HOUSE MAT PROVISION

• MUST BE STORED IN LOCKED CABINETS

• ROUTINELY COUNTED

• RETURN MISSED DOSES TO THE LOCKED CABINETS

• IF MODEL 5 (IN-HOUSE OTP)

• FOLLOW DEA NARCOTIC TREATMENT PROGRAM BEST PRACTICES GUIDELINES

• SAFES, STEEL CABINETS, VAULTS CONSTRUCTED TO WITHSTAND ENTRY ATTEMPTS

• MUST WEIGH LESS THAN 750 LBS, BE BOLTED OR CEMENTED TO THE FLOOR/WALL

• MUST HAVE AN ALARM SYSTEM, CHANGE SECURITY CODES FREQUENTLY

• PERIMETER ALARM AND HOLD UP ALARMS RECOMMENDED

• MUST HAVE REFRIGERATION STORAGE FOR INJECTABLE NALTREXONE AND BUPRENORPHINE

https://www.deadiversion.usdoj.gov/pubs/manuals/narcotic/part7/index.html#1

https://www.deadiversion.usdoj.gov/pubs/manuals/narcotic/part7/index.html#1


ACCESSIBILITY OF CONTROLLED SUBSTANCES

• DELIVERY MUST BE ACCEPTED ONLY BY A LICENSED PRACTITIONER EMPLOYED BY THE FACILITY

OR OTHER AUTHORIZED INDIVIDUAL DESIGNATED IN WRITING

• PATIENTS MUST WAIT IN AN AREA PHYSICALLY SEPARATED FROM THE CONTROLLED SUBSTANCE

STORAGE AND DISPENSING AREA

• METHADONE AND BUPRENORPHINE MAY BE DISPENSED ONLY BY:

• LICENSED PRACTITIONER

• RN OR LPN UNDER THE DIRECTION OF A LICENSED PRACTITIONER

• PHARMACIST UNDER THE DIRECTION OF A LICENSED PRACTITIONER

• STORAGE AREAS MUST BE ACCESSIBLE ONLY TO AN ABSOLUTE MINIMUM OF AUTHORIZED

EMPLOYEES

https://www.deadiversion/usdoj.gov/pubs/manuals/narcotic/part7/index.html#1

https://www.deadiversion/usdoj.gov/pubs/manuals/narcotic/part7/index.html#1


DISPENSING MEDICATION IN COMMUNITY CORRECTIONS 

SETTINGS

• DESIGNATE A “MEDICATION ROOM”

• PRESCRIBED MEDICATIONS ARE STORED HERE AND MEDICATION-RELATED ACTIVITIES TAKE PLACE
HER:

• PREPARING FOR DISPENSING

• MEDICATION COUNTS (CONTROLLED SUBSTANCES)

• A MEDICATION CART IS THE MOST COMMON STORAGE MODALITY

• EACH DRAWER IS ASSIGNED TO AN INDIVIDUAL

• A MEDICATION ADMINISTRATION RECORD MUST BE USED THAT IS FOR EACH INDIVIDUAL PERSON
AND THEIR MEDICATIONS

• PERSON DISPENSING MUST DOCUMENT THAT THE PATIENT TOOK THEIR MEDICATION USING THEIR
INITIALS

• MISSED MEDICATIONS MUST BE DOCUMENTED IF THE INDIVIDUAL IS NOT PRESENT TO RECEIVE THEIR
MEDICATION AT THE DESIGNATED TIME

• PREVENTING DIVERSION



KEY CONSIDERATIONS
• MULTIDISCIPLINARY TREATMENT TEAMS

• BEHAVIORAL HEALTH AND CRIMINAL JUSTICE PROFESSINALS

• SHIFT FROM “ABSTINENCE-ONLY” TO INCLUSIVE TREATMENT OF SUBSTANCE USE DISORDERS

• ONGOING STAFF TRAINING AND EDUCATION – INCLUDING STIGMA TRAINING AND RECOGNITION

• WORK WITH COMMUNITY PROVIDERS

• NECESSARY FOR BUILDING RELATIONSHIPS FOR RE-ENTRY TREATMENT

• DATA AND INFORMATION SHARING

• BE ABLE TO WORK WITH MANY PARTNERS – STAKEHOLDERS, COMMUNITY-BASED SOCIAL SERVICE

AND TREATMENT PROVIDERS

• ADHERE TO HIPAA, ENSURE THAT PRIVACY LAWS ARE NOT TOO RESTRICTIVE AND LIMIT

INFORMATION SHARING

SAMHSA, MAT in the Criminal Justice System: Brief Guidance to the States, 2019



RE-ENTRY SUPPORT, HEALTH CARE COVERAGE, 

CONTINUITY OF CARE

• COMPREHENSIVE RE-ENTRY PLANNING TO ENSURE ACCESS TO CARE, MEDICATIONS, TREATMENT UPON RELEASE

• ALSO CONSIDER HOUSING, EMPLOYMENT, DAILY ACTIVITIES, SUPPORT SYSTEM

• IF LOSS OF HEALTH CARE INSURANCE (MEDICAID, COMMERCIAL INSURANCE) UPON INCARCERATION:

• RE-ENROLLMENT PRIOR TO RELEASE – MAY NEED TO START THIS PROCESS EARLY

• IMPORTANT FOR CONTINUITY OF CARE

• BE AWARE OF COVERAGE FOR MAT FOR HEALTH INSURANCE PLANS, INCLUDING MEDICAID

• INDIANA – BROAD ACCESS TO MAT IN BOTH FEE FOR SERVICE AND MANAGED CARE ENTITIES

• PRIOR AUTHORIZATIONS IN MEDICAID GENERALLY LIMITED TO DRUG-SPECIFIC PRESCRIBING INFORMATION

• CONTINUITY OF CARE

• IF AN INDIVIDUAL ALREADY RECEIVES TREATMENT FROM A COMMUNITY-BASED PROVIDER, CONSIDER POLICIES

ALLOWING THIS TO CONTINUE DURING INCARCERATION

• INCARCERATION SHOULD NOT DISRUPT MAT AND OTHER TREATMENTS

• LINK JAIL MAT PARTICIPANTS TO COMMUNITY PROVIDERS PRIOR TO RELEASE

• EMBRACE RECOVERY AS THE DESIRED OUTCOME

SAMHSA, MAT in the Criminal Justice System: Brief Guidance to the States, 2019



AMERICAN SOCIETY OF ADDICTION MEDICINE:

2020 FOCUSED UPDATE
• HIGH CONCENTRATION OF AT-RISK PEOPLE, STRESS OF INCARCERATION, LOSS OF TOLERANCE TO OPIOIDS WITH

LENGTH OF INCARCERATION, WITHDRAWAL = RISK OF ADVERSE CONSEQUENCES

• OUD TREATMENT SHOULD NOT STOP WITH INCARCERATION

• FEDERAL LAW REQUIRES THAT INCARCERATED PEOPLE BE TREATED FOR HEALTH PROBLEMS

• ALL FDA-APPROVED MEDICATIONS FOR OUD SHOULD BE AVAILABLE TO INCARCERATED PEOPLE

• CHOICE OF MEDICATION SHOULD BE BASED UPON THE INDIVIDUAL’S NEEDS

• TREATMENT WITH METHADONE OR BUPRENORPHINE WHILE INCARCERATED LEADS TO SIGNIFICANT REDUCTIONS

IN DEATHS FROM OVERDOSE IN THE TIME AFTER RELEASE AND REDUCES RE-INCARCERATION RATE

• COLLABORATION WITH COMMUNITY PARTNERS IS IMPORTANT

• NALOXONE KITS SHOULD BE AVAILABLE IN CORRECTIONS SETTINGS; INDIVIDUALS AND FAMILIES SHOULD BE

EDUCATED ABOUT HOW TO ADMINISTER AND NALOXONE KITS SHOULD BE OFFERED UPON RELEASE

• ALL INCARCERATED INDIVIDUALS SHOULD BE SCREENED FOR OUD

• INDIVIDUALS SHOULD NOT BE SUBJECTED TO FORCED OPIOID WITHDRAWAL OR BE FORCED TO SWITCH FROM

AGONIST (METHADONE OR BUPRENORPHINE) TO ANTAGONIST (NALTREXONE) TREATMENT

• A COMBINATION OF MEDICATION AND PSYCHOSOCIAL TREATMENT SHOULD BE OFFERED, BUT MEDICATION

SHOULD NOT BE WITHHELD IF THE INDIVIDUAL DECLINES PSYCHOSOCIAL TREATMENT

American Society of Addiction Medicine – 2020 Focused Update, Dec 2019



CONCLUSION

• USE OF MAT HAS BEEN SHOWN TO DECREASE THE RISK OF OVERDOSE AFTER RELEASE AND TO

DECREASE THE RATE OF RE-INCARCERATION

• BARRIERS TO TREATMENT EXIST IN THE CORRECTIONS SETTING, INCLUDING PHYSICAL BARRIERS TO

DEVELOPMENT OF MAT PROGRAMS AND STIGMA

• POLICIES AND PROCEDURES, AS WELL AS PHYSICAL SPACE, SHOULD BE DEVELOPED AND

IMPLEMENTED TO SUPPORT MAT IN CORRECTIONS SETTINGS

• TREATMENT GUIDELINES RECOMMEND THAT ALL FORMS OF MAT BE AVAILABLE WHERE POSSIBLE

• FORCED WITHDRAWAL OR MAT MEDICATION SWITCH IS DISCOURAGED

• COMMUNITY PARTNERSHIPS FOR CONTINUITY OF CARE, AS WELL AS HEALTH INSURANCE AND

SUPPORT SYSTEMS, ARE IMPORTANT FOR SUCCESSFUL RECOVERY


